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COMMITTEE (in full) over the lines. 1%FE.:4D.45‘ dd
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. 0
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2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE a
PN ITMA XN 3. ISTHIS  mpy NEW AMENDED
Clp,059Y 6835 REPORT “ﬁ ) OR D (@A)
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

rprotcSSio-«c\) Rm\ ESX{)‘C queﬂ‘lOﬂS c\va’ Mﬁn“g&‘S A”;Qnu ?”CJ_?REIMA'?/Q

R MY MR/ FDOYDE / Y Y wy My /s FoxNo g/ FyvyYy vy #y
Report Covering the Period: From: O.n _7 0 ’ ZFO _/ 5’ To: O °7 ‘BOB Z QAL¢
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T P D S P —_
January 1’ Z C)- ’ & Y AT, e, [ \ IC)I'@
(b) Cash on Hand at N e e s e e L
Beginning of Reporting Period............ T 216
(c) Total Receipts (from Line 19)........... e D00 s Q.0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T Ty TP —" e B e e
6(a) and 6(c) for Column B)............. e . 000 o ] o000

7. Total Disbursements (from Line 31)...........

A Lot Sanael Ponand TS y N S LN ¥ W LS R Rl o VI
8. Cash on Hand at Close of
Reporting Period e e B P T R L oo pasmn ottty
(subtract Line 7 from Line 6(d))................. P AO‘QP N JO‘_OC)

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

[j This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

?otcss:'anc] Rec.\ ES‘]C‘\}C JV\UCSL’S ad M‘*\GJCIS ﬂlﬁbucc?/g((?gam#?//()

Report Covering the Period: From: B‘—i{] I @_:B/‘] I ﬁzm

» o3l Bol' 20z

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14,
185.

16.

17.

18,

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........occeeecvirrecerinencnnnee,
(ifi) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........ccecevvevieiecrennneneens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.............ccoevvevevierncrnennennes

All Loans Received............cccoeceeeiienvernnienn,

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............ccccoveeeveveivernnens
Other Federal Receipts

(Dividends, Interest, etC.)........ccccorvrvvvvrrnnnee.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........c..cccovvemnunnnen,

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

o
Lnnlmnlnmnt'? ‘nond vt ? s npnlamanl el > O SRS SOW § SR SN, W |
L AN S A "ha " e s - -O e i —,
SRV ST JER TN NS IV R SR TN S | Domwandion’? el ".H—bi}d&‘
D i — ey
a a4y, g PV, U T ] no ) U NS FUES WURY WL JU \ A ek
L B " S Sennn” ama e A S " e B ey
| SR SO FUEV . JUS VO, SR . LSO W W, W S | | SRS S, FUPS S S ! ]
w w W w . L L4 4 - O w L L w w v L s - s
s T L T TR, SRS T S T L—A—-ﬂ-—ﬂ 0
3 » - Ty w w v w w w L R » w - »

P U S J W e ) | 2ernlamd™ o 1 A V), ! - »
o w W " o L] ¥ L 10 - . L 4 o, ¥ Lg N Anamn" g ;\;O'J

e e s L = S ISR SR AR . L&.MM‘M !

e - v = v T —y = T — v ™

5

| SE PENE BN L JEN. WU SR L FOR DR W oW Bl vncts! ] e oty i’ et S .

r—q:‘v—wn_m«-_ ‘-'-"—-'.O- P et . My A, At e

SR SRV WS LE TS S SN, PR S NP LS M’J—ku—a——@—
» A —— - = - > _a - - v ' S aaiti™ 4 B " e '

| SEERLISE, S L W NS N [N I YR, I s

0

S SN S - DO SN, S IR SRS T, IV e, |

e e R ARt e L

Ve s e K, e W e Nt -

b Lsmdar AV Pl Vs L T B
e R L

0

N S ARt Sty LR WS, R oSN .

PTITNTTA TR T e -
12, 13, 14, 15, 16, 17, and 18(c))......... > [ Oj

Total Federal Receipts
(subtract Line 18(c) from Line 19).........
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[~ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
51, Oporaiing Exponditures: Total This Period Calendar Year-to-Date
. (a) Allocated Federal/Non-Federal
Activity (from Schedule H4) W A . ?*‘-*'%5' e T “—"“'-"'"“""4'5‘
(i) Federal Share ........cccccovvvrirnnen. N Y el Y, T S |
Caante™ P i r‘m"’:“*‘:‘*‘."—iw
(i) Non-Federal Share...................... . , 0 ) 0
- 2 4 A S 2 r} - ! _41 - b ﬁ — rad Soased ol
(o) Other Federal Operating e e e e S S —e o~
Expenditures............cccoovevvncnniiinnnenn, 0 0
. . Semad mandh! ! ol 7 ‘el ™ vl ool M’m
(¢) Total Operating Expenditures e R, T S e Sy P —
(add 21(a)(.|?, ()i}, and (b)) ............. > ., . O | , O

22. Transfers to Affiliated/Other Party e e e e e et e, o T .—.-é-
Committees.......coceermrvevrerircrerreniesseereienens ) .

23. Contributions to Y S VU SO v} [, NS SIS Wil | O N W, USTO NS WL Pe W Y e v |
Federal Candidates/Committees T ‘O T ﬁo
and Other Political Committees................. | e n ‘

24. Independent Expenditures R 0 e e e 0
use Schedule E) .....cccoeeeveviiniiieeccicinnennns .

. a . 4! AR o e 4% L A

25. é:oordmated Party Expenditures ! 4 42 el et 1 el ek
2 U‘S‘C. 441a d)) ® - - - " . w - L4 '0 o L L Zumanie L . L - L] ro
use Schedule F)....c.oovviinniniccnncncn, R ‘ oy a R

26. Loan Repayments Made............cocoeereeencns ‘ . ' 0] Y e 0 ‘

27. Loans Made............ccoovriicniennnincnienenes N N o m 0

28. Refunds of Contributions To: MM*—“—A—C—_‘O‘J £ A
(@) Individuals/Persons Other T R "O M R 'O"l

Than Political Committees ................. | P S A .
T — v g R p— g '0‘ > C} ~ v - g -0
(b) Political P'a_rty Commllttees ................. ‘ N ST
(c) Other Political Committees e o ey S m——C e —_C O
(such as PACS).......c.cccovnmrrnieinnnnnnn, o 0 i
(d) Total Contribution Refunds e e e rﬂ
(add Lines 28(a), (b), and (c))........... > . . 0 ‘ w4
29. Other Disbursements .........c.ccocveouevveriunnnes 0 L »)
S SN0 P S NI, PR TR N L0 A IR, [ W, LS S S i |

30. Federal Election Activity (2 U.S.C. §431(20))

(a)

(b)

(c)

Allocated Federal Election Activity

(from Schedule H6) s T S X
(i) Federal Share ...........ccccecvverevinennes _— uo
-*-‘-c-—-"--:‘—c—-v-r- - ———
(i)) "Levin" Share..........cccoorvvvrrinanninee . 2w s ‘_Ol
Federal Election Activity Paid Entirely = P et St e S A
With Federal Funds ................. l e o vu-..c_g-~-:£)‘l
Total Federal Election Activity (add .. Ml e RN R Sl R ke
Lines 30(a){i), 30(a)(ii} and 30(b))....» l

Pl TN e LY e Mt DY

31. Total Disbursements (add Lines 21(c), 22, e L e et e e
23, 24, 25, 26, 27, 28(d), 29 and 30{(c)).. L @‘
_\‘I_ » l’ | ] L3 » ,l- . J

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) . e L ma e A
from Line 31)....cccceiicimrieiee e rretceeceireeies » t ) . 6]

it AL . e S e - ey v, e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

{il. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)......ccccrvverirunns
Total Contribution Refunds

(from Line 28(d)) -.cccoevcreeimrerricncerereeraens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures

(from Line 15, page 3)...........coccevvemniicunens
Net Operating Expenditures

(subtract Line 37 from Line 36) .............) >

Q' ’g}

1
g
L.
[

aammn} v 3 v v R— : v r—— e v v
L e | [N TN, (Y At P, [ G T, [Ny | A ,0
v v w v m——— P i e ———" U ¥ r—"1
A VI, [ N WY, [ | —r" St A I N A"\ né
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE / OF /
(check only one)

11a 11b 11c
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcnmg contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

P"ch.sﬁ :o.«\Q, ’Rea\Jj I'J’C Iuvcs‘lbj‘md /\’k«aacﬂS /}//"*—CC ?AC(?REJMA P#C)

Full Name (Last, First, Middle Initial)
A.

Mailing Address

Date of Receipt
Y YT YV Y

wnvY'm / D;D!I
2 | A y )

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

(o v w

Cl

W T "

WSO I WU VNS N T )

L ™ Eaaan ) - - B S—"

2 Rocad 7 \amcale Acroet? o L LV

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

W R R —p—p—p——

.. U £\ L) . 1’5 E E ‘:uIIJ\
Full Name {Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Wwwy - FOEEY / PYeYYTrTg
City State Zip Code * “

FEC ID number of contributing
federal political committee.

C

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e v o A A

Other (specify) v

Amount of Each Receipt this Period

v g e — T — L

T WY, , S VU S, (VNS S W W

Full Name (Last, First, Middle Initiaf)
C.

Mailing Address

Date of Receipt

wemE /s Fovoy / YT
= e e gl Ko o

City State Zip Code

FEC ID number of contributing 3‘,_

federal political committee. ‘ J ,,,,,
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

sl P A e R R e e R AT e e B

Amount of Each Receipt this Period
G A e R e T T R

SRy S ISR, RS RECCLSSES LR VPV

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ho He Haw Hae Ho Hio

lPAGE / OF /

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pl‘o?eSS:oan ‘Rca\ SSL‘}C lv\\JeSl‘o(LS GWA )“f-nﬁ\cas /) H:Q-ﬂ(c pA ( (?f E 4 M” - ?AC)

Full Name (Last, First, Middle Initial)
A.

Mailing Address

Date of Disbursement

P"i'ﬁ’/ D80 ]/ [VevoaveEy

City

State Zip Code

Purpose of Disbursement

' v

X

Amount of Each' Disbursement this Period

Candidate Name Category/ A R Sea——
Type LI [ Ny W [N W
Office Sought: House Disbursement For:
Senate Primary L__] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Le ) ’ D VD / Y VY VY VY
Mailing Address i o I
City State Zip Code
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Candidate Name Category/ LIRS A S A
Type P S S, [N R YN L S W S LV
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
wWHMWE / D FD§ / Y EVETVEYY
Mailing Address
City State Zip Code
Purpose of Disbursement . .
. Amount of Each Disbursement this Period
Candidate Name Category/ WWH
Type Rt e At AT P A )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
ST s e T TES S 7
SUBTOTAL of Disbursements This Page (optional)...........cccooevereiiimniimnniniincccncnscncniinisnnne 'S T T _Ja
?ﬂ?’“)’;,._‘ 1‘—{.&.;‘ W"W—"\r X
TOTAL This Period (last page this line number only).........cocovueeiiincniiiinceeee 'S R T N Jﬂ

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE / OF /
LOANS for each category of the 7

NAME OF COMMITTEE (In Full)

Dol ke ek e et PAC (REVNA- DA

Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan . Cumulative Payment To Date Balance Outstanding at Close of This Period
W ———" 5 W w0 W —— v W W W v » w oW L3 v w » L v w w W w O
] A 2 AT A A i L | A £%) A A Samsal” T amad e et hamm™ B ™ e ot nert ) Sumetinari P uaad . °
TERMS
Date Incurred Date Due Interest Rate Secured:
memE/ foR0 )/ FyrPrvy AV y ﬁiﬁ'!l Cuan BB B s s 2
. - R . - N it 70 (apT) [Jves [ Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e ot
City State ZIP Code Guaranteed
Outstanding: onrenlomeent Y \svad canaes Dt S el cal o "\l
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T B A aman e~
City State ZIP Code Guaranteed
Ou(standing; Rt e ol on e’ sl md w2 S’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S e R R
City State ZIP Code Guaranteed J
0u[standing: SR WO SUPD; AT, Nt N, LSS SRR, P AL NN
4 Full Name (Last, First, Middle Inilial) Name of Employer
Mailing Address Occupation
) Amount e =
City State ZIP Code Guaranteed i
‘| Outstanding: Yo Ackciadl ol D= M s art D M

S AT R S e T e T e G ’:g:;;]

SUBTOTALS This Period This Page (0plional)...........cccvernivimniiiiniioeerissnsseceneenes > R
P Ay g
TOTALS This Period (last page in this line ONlY)..........cccceevncvverieiminnriiiiieereeesenens » [_AMJ Yt B £1 sk ‘J

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

’R‘OYCSSI‘OAQ) ’RE\:‘ gS ‘th ]VN:S']O/ZS qVO'

se25 R waﬁcéxﬁm Clo0s7%8.35]

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Fuli Name

Amount of Loan
mﬂm

Racadiumec sl dasadlusc )

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City

State Zip Code Date Due

. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. if line of credit, Total
< w e —— v v W w 0uts'anding
Amount of this Draw: P .~ Balance:

. Are other parties secondarily liable for the debt incurred?

(Endorsers and guarantors must be reported on Schedule C.)

[[JNo [] Yes

. Are any of the following pledged as collateral for the loan:

real estate, personal
property, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

B i L L v '} '3 L3 o v

" LU, L W W ] . U SN SN | LG

[JNo [ ]Yes Ifyes, specify:

Does the lender have a perfected security
interest in it? [ ] No  [] Yes

. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? [:] No If yes, specify:

What is the estimated value?

L__| Yes

w o - e o - R W

S SRR =S

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:
Bwwy / [os0Y] /[T orey ey
. |- City, State, Zip:

It neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the baeis upon which this loan was made and the basis on which it assures repayment.

COMMITTEE TREASURER
Typed Name

Signature
Q)Q/C)LVX- C/Q/\_.

DATE
N s PO ™ 1 AT LAY
(2] B8l [8eTE]

H.

Attach a signed oopy"6t the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

. The loan was made on terms and conditions (including interest rate} no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
Il This institution is aware of the requirement that a loan must be made on a basis
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

which assures repayment, and has
this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name PN DD g Froetywy oy
Signature Title i I i i ! ‘
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCH

EDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line) 10

|IPAGE / OF /

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

‘pf‘OLSSlov\C\ ’RQQ fslcl: V\\JcS)'QﬂS G\\Oo )\‘(a\q«zs /4 ;Q«,(( WC (?REIMA ?ﬂ()

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

¥ v o ¥ w w LJ w L

¢ AT UUN WS, (S oo

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

LS RN N AR S * St S~ A M

LR W, (S S Sy | | WUy T SO, e

w L aamn o W L4 s ¥ W W v

Smsndle:mrulacmat.? ondenmm Sumval 3 el Sl ana st
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'B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (T"urpose):

Outstanding Balance Beginning This Period

e e e o ety )
P, .S U W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I~ R e w W w v v v - L v 4 . w L2 W W o » o R L g o v ¥ n «
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
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Amount Incurred This Period
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Payment This Period
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Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (0ptional).......ccccccccceeeirivirenvenrerenrsreeeeeeee e enessenes 4
2) TOTALS This Period (last page this line number only)...........ccccceennvirneeneeecececcereane >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccccoeveeeeeecevrcenns >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF /

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In FuJIT)

FEC IDENTIFICATION NUMBER v

Protessiamal Pre S5t Tuveshas qqd/utﬂ%ms/l}],\mg,f)(@gg]m,aw) Clo.os 46895
Check if D 24-hour report D 48-hour report>/\ % New report D Amends report filed on FT’P ! wog

YE Y & YRy

- x

Full Name of Payee

Date of Public Distribution/Dissemination
YEY T Y 3Y

iillﬂ I [ ) 1
~ -y s P

Mailing Address

City

State

Zip Code

Purpose of Expenditure

Date of Disbursement or Obligation
Y &Y BY FY

Category/ v
Type §__.

l‘m"‘/ D 9D § /
" " AP,

Name of Federal Candidate

D Support
D Oppose

Office Sought: D House

I:] President D Senate

District:

State:

Disbursement For: D Primary D General

Per Election for Office Sought

Calendar Year-To-Date P Y
Per Election for Office Sought | . . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Fﬂ"/ PRt T AEAEAR B
Mailing Address - . S
Amount
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ppe— = | I | Ty
Type | . o I : . P
Name of Federal Candidate D Support Office Sought: I:] House  District:
l:] Oppose D President D Senate  State:
Calendar Year-To-Date e e pee? Disbursement For: D Primary D General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPenditures............c.ceeerrueeereemeerirrererrerereeseesessesssnsssnsssssensesessssesns
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

YR m ' 'v"ﬁﬂfv’wﬁj
Loy 2.8 [Rot 4

FEC Schedute E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL
(2 U.S.C. §441a(d))

OFFICE

(To be used only by Political Committees in the General Election)

PAGE /

oF /

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

f‘o:cSS»Ov\c.\ Rec.\ ESL]‘C ImcS‘}oﬂs c.vd’ /\14-. (48 /é) /» Quie P%M (?2&”"’ w % )

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES d@ NO
f YES, name the désignaling committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code WYY [OYTY /1 YTy
Name of Federal Candidate Supporied | Office Sought: | | House State: Amount
Senate District: N e g e e e
PrGSIdential A A F| | Y, | W . N £"% B
Aggregate General Election LA AR L AL AR B A A
Expenditure for this Candidate P Aeedeeet ettt senederssdbat S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gromery
Category/
Mailing Address Type
Date
City State Zip Code aan VS i nsin BB RAREEE
f Fed andi i . R 2 - ——
Name of Federal Candidate Supported | office Sought: House State: Amount
| | Senate District: P s e e e e
Presidential
"t e £7L " e ., S S ey L, A
Aggregate General Election LA A
Expenditure for this Candidate b FUTPPT S T S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code WG s P Yoy / PYTYTYTY
Name of Federal Candidate Supported i . . s > oot
PP Office Sought: House State: Amount
Senate District: g A AR U T g R
Presidential
. | SSENS SV P, AR, SENES, SIS LNEY. I SR LA
Aggregate General Election R R : I
Expenditure for this Candidale » . N T
SUBTOTAL of Expenditures This Page (0ptional).........c.ccerccrerreenrecersenieransesessnesnssssnesressesens > )
TOTAL This Period (last page this line nUMDEr ONY)..........cccevrreveerieeieerrnrreeerinreereeens - e P S El

FEC Schedule F (Form 3X) Rev. 02/2009
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